This curriculum has been developed in consultation with representatives of the ANZCA and the FRM. Project management, curriculum development and evaluation staff have also participated. The consultation has been conducted through meetings, teleconferences, telephone and mail communication. The resulting curriculum document represents a negotiated statement drawing on the views of these various stakeholders. The development process follows on closely from the curriculum proposed for Surgery by the curriculum designer, Or David Prideaux, Flinders University.
The Context, Training Units and Teaching Staff
The curriculum is designed to be taught primarily in accredited Rural Training Units (RTUs) in the Australian states. These are likely to be hospitals with a focus on secondary rather than tertiary referral and with suitable facilities and staff in anaesthesia. There is a provision for a period of attachment in an accredited rural general practice. It has been assumed that teaching staff will be selected from anaesthetic staff and FRM members associated with the RTUs.
The Trainees, Selection Criteria
As indicated above, this curriculum is designed for trainees who elect to major in anaesthetics studies in the Rural Training Programme. The following criteria are recommended for selection of trainees. 1. Completion of two years of the Rural Training Programme, which may have included a three-month term of Anaesthesia, Emergency Medicine or Intensive Care.
Successful completion of the Early Management of
Severe Trauma Course (EMST) or a secure position within a future course. 3. Demonstration of relevant anaesthetic knowledge, skills and experience including or similar to experience as an RMO in a term in anaesthesia.
4. Demonstration of a commitment to rural general practice including experience of at least one term in rural general practice. The selection process should be conducted by RTU staff and anaesthetists nominated by the ANZCA, in consultation with FRM, and trainees should be chosen from those within the FRM Rural Training Programme.
AIMS AND OBJECTIVES 2.1 Aims
This curriculum is aimed at preparing selected trainees in the Rural Training Programme of the FRM of RACGP for anaesthesia in rural general practice. In particular the aims of the curriculum are to: 1. pt:.0vide experience in the management of common anaesthetic procedures, including associated clinical skills and common management practices; 2. provide for the gaining of experience and competence in the management of anaesthetic aspects of rural general practice including the early management of severe trauma; 3. develop understanding of the importance of decision making about local management, consultation and referral for common anaesthetic procedures; 4. enable trainees to recognise their strengths and limitations and to consider availability of local and transfer resources in making decisions about anaesthetic management; 5. develop a commitment to rural general practice and the provision of medical services for rural communities; 6. foster self-directed learning and a commitment to continuing education in the provision of anaesthetic services in rural general practice.
Objectives
At the end of this programme of study trainees will be able to:
1. demonstrate knowledge, practical skills and attitudes applicable to anaesthesia, pain management and resuscitation appropriate to the provision of high-quality health care in a rural community; 2. demonstrate knowledge, skills and attitudes for safe, competent practice as a rural GP anaesthetist; 3. demonstrate competence in those aspects of medicine, surgery, paediatrics, obstetrics and intensive care relevant to the practice of a rural GP anaesthetist; 4. conduct clinical audits of their own practices and to participate in quality assurance activities; 5. demonstrate a commitment to personal continuing education and to contributing to the education of nursing, medical and paramedical staff;
6. recognise clinical problems that can appropriately be managed in rural settings and, in the interests of patients, their relatives and the community, refer those cases not suitable; 7. act appropriately as a member or leader of a therapeutic team; 8. demonstrate research skills and abilities to critically analyse the anaesthetic literature and to identify information relevant to rural practice; 9. adapt to changes in anaesthetic practice relevant to safer rural anaesthesia; 10. be aware of current ANZCA requirements for rural GP anaesthesia and act in ways consistent with these policies.
PROGRAMME

Focus
The curriculum is focused on developing the anaesthetic knowledge, judgment and skills appropriate for a rural general practitioner anaesthetist.
Prerequisite Knowledge and Skills 3.2.1. Basic Knowledge
The selection criteria in 1.3 include demonstration of basic anaesthetic knowledge, skills and experience. It is assumed that trainees will have developed a knowledge of anatomy, physiology, pharmacology and research appropriate for a Resident Medical Officer in an anaesthetic unit.
Basic Clinical Skills
Competence in the performance of the following basic skills is assumed on entry to the programme (see selection criteria 1.3). 1. History taking, physical examination and clinical assessment skills. 2. Intravenous cannulation. 3. Airway maintenance. 4. Endotracheal tube insertion. 5. Cardiopulmonary resuscitation.
Teaching of clinical skills in this programme is directed towards trainees taking responsibility for management, with continued opportunities to practise and reinforce skills.
Curriculum Content
Each of the eight major topics of this programme (as detailed below) is expressed through selected General Instructional Objectives. General instructional objectives (essentially broad statements of skills to be acquired) are then defined according to Required Abilities and Qualities. These abilities and qualities are examples of behaviours which indicate the objective has been achieved. The detail in all of 3.3 deliberately reflects content presented in Objectives of training in anaesthesia [ANZCA, 1991] 
Postanaesthetic care • General instructional objective
Understands the natural history of postanaesthetic recovery.
• Required abilities and qualities a. Understands the requirement for stabilisation and support of critically ill patient at local hospital before transport or retrieval is arranged. b. Knows the principles underlying safe transport of critically ill patients. c. Ability to communicate and co-operate with retrieval teams.
Selection and Negotiation of Content
While under normal circumstances it is expected that trainees would study all of the listed content, the curriculum is designed to be flexible to accommodate different depth and extent of coverage. The determination of the latter should take place through a negotiated agreement between the trainee, a supervisor from the FRM and an anaesthetic supervisor. The supervisors would normally be involved in the teaching programme at the trainee's RTU. The negotiation process should take account of: 1. the selection of a broad and representative set of common anaesthetic services likely to be required in most general practice contexts; 2. the potential geographical location of the trainee and the perceived needs arising from that location; 3. the background and experience of the trainee.
The outcome of the negotiation process should be a written statement setting proposed coverage of content for the year of study, which should be signed by the three parties concerned. The content should be subject to periodic review. At the very least reviews should take place at the beginning of each of the attachments described below. Reviews should take into account factors such as the workloads and clinical exposure of the units to which the trainee is attached, changing interests of the trainee and the strengths and limitations of the trainee's work in anaesthetic procedures.
IMPLEMENTATION
Anaesthetic and General Practice Attachments
This curriculum is designed for three periods of attachment. 1. Attachment to an anaesthetic unit in the RTU (nine months), three months of which may have been in the first two years of the Rural Training Programme. 2. Attachment to Accident and Emergency or Intensive Care (three months), which may occur in the first two years of their Rural Training Programme. 3. Attachment to an appropriate general practice in a location where the trainee is likely to work (three months). The duration of each attachment is as specified above. The exact nature of the programme should be determined in each attachment according to facilities available and the negotiation of content set out in the previous section. Such attachments could include work in anaesthetic specialities, although some speciality work should be included in the anaesthetic attachment. Trainees may choose to spend further time in an anaesthetic attachment, particularly if their negotiated programmes are focused on the needs of isolated practice.
Teaching and Learning Activities 4.2.1 Anaesthetic attachments
During these attachments trainees are expected to take on the roles and responsibilities of a junior anaesthetic registrar under the direction of the head of unit or anaesthetic supervisor. In general the duties would include: 1. preoperative assessment of patients; 2. administering anaesthesia under supervision, with increased responsibility over time; 3. postoperative follow-up; 4. participation in emergency roster (under supervision); 5. involvement in intrahospital and extrahospital transfer of patients where indicated.
One-to-one teaching should occur in the context of these activities. This teaching should be active and interactive and should recognise the needs of trainees as adult learners. Trainees are expected to take responsibility for directing their own learning in the negotiated topics while engaged in unit activities. References to the literature should be provided for studies of relevant anatomy, physiology, pharmacology and research although trainees are expected to use the library facilities of the RTUs to locate reference material for themselves. The small number of trainees undertaking a major in anaesthetic studies at anyone RTU may preclude the conduct of a tutorial programme. However, trainees should be encouraged to join other educational programmes in the RTUs or attend sessions offered to other anaesthetic staff.
Trainees are required to maintain diaries with written records of patients managed and check these against the negotiated topics. There should be regular review and discussions between trainee and supervisors. Cases can be presented at the regular audits and meetings in the anaesthetic departments of the RTU. A selected number of cases should be prepared for assessment as set out in the section below.
Rural practice attachments
Trainees should spend a period of attachment with an accredited rural general practitioner who undertakes anaesthetic work, preferably in a region where the trainee may work after the completion of the course. Again the level of responsibility should be the equivalent to that of a junior registrar in a hospital environment, with the trainee consulting with patients under supervision, participating in management and follow-up and undertaking general practitioner emergency work. The trainee should assist the general practitioner in theatre and perform appropriate anaesthetic procedures under supervision.
As in the anaesthetic unit attachment, teaching should be on a one-to-one basis while engaged in general practice work. Written records should be maintained in a similar manner to the above and should be subject to review in regular discussion, with some cases prepared for formal assessment.
ASSESSMENT
Assessment Principles
This curriculum uses a combination of formative and summative assessment. The purpose of assessment, particularly the former kind, is supervisory, as well as judgemental. It should provide an indication of progress in the programme and guidelines for trainees in directing their own learning as well as an outline of overall development over the twelve-month period. The assessment should be conducted primarily by the general practitioner and anaesthetic supervisor assocciated with the RTU. They should be appointed at the beginning of the trainees' programmes and continue their involvement with the trainees under their supervision for the whole year. For some of the attachments, notably the rural practice attachments, trainees may be under the supervision of other accredited teaching staff in their day-to-day work. In such cases the unit attachment components of the assessment process set out below should be conducted through consultation between supervisors and the other staff. There is some provision for external moderation of components of the assessment.
Formative Assessment
Regular discussions should take place between trainees and supervisors using the diaries containing notes of the trainee's work in the unit attachments. The contents of the diaries are to be checked against the lists of topics derived from the negotiation of content. These discussions should take place on a weekly basis and brief annotations could be made in the trainees' diaries by supervisors. The style and format of the diary should largely be decided by each trainee.
Where staff other than supervisors are responsible for attachments there should be at least fortnightly discussion, using the diary as a basis for the interchange, although annotations may not be necessary.
Summative Assessment for Unit Attachments 5.3.1. Outline of assessment
Summative assessment should be conducted jointly by two supervisors at the end of each attachment, and it should reflect the sections described in 5.3.3. below. Satisfactory and unsatisfactory gradings only should be used. Pro-formas, designed by the RACGP on advice from the FRM, and in consultation with the ANZCA and the RTU staff, should be used in this process. They should contain space for supervisor, staff and trainee comments.
Supervisor assessment
The unit attachment grade, accompanied by brief written comments, should be assigned by the staff member (supervisor or otherwise) to whom the trainee is responsible in the attachment. This assessment should be based on a regular meeting between trainee and supervisor structured around the outlined curriculum objectives in order to establish whether the required abilities and qualities are being developed.
